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CORRESPONDENCE
Re: True Juxta-anastomotic Aneurysms in the Residual
Infra-renal Abdominal Aorta
C. D. Liapis and J. D. Kakisis
2nd Department of Propedeutic Surgery, Athens University Medical School, Greece
Dear Editor,
We read with keen interest the study by Baker et al.1 on
true juxta-anastomotic aneurysms in the residual
infra-renal abdominal aorta. The results of this study
differed from ours2 in that hypertension and smoking
were found to be significantly associated with the
development of juxta-anastomotic AAAs. The dis-
parity, however, may be due to the different design
and statistical methods used in the two studies. In our
study, we performed multiple linear regression anal-
ysis, whereas Baker et al. used univariate analysis to
test the association between the occurrence of juxta-
anastomotic AAAs and the patients’ demographic
characteristics, co-morbidities, operative details and
postoperative complications. That implies (based on
tables 1 and 2) that 30 univariate analyses were
performed, which raises the issue of multiple com-
parisons. To counterbalance the effect of multiple
comparisons and avoid the possibility of finding
significant differences by chance (type I error), a
statistical method such as the Bonferroni adjustment
should be applied. In that case, the threshold level for
statistical significance would be set much lower and P
values of 0.023 and 0.033 would not be significant.
A second issue refers to the outcome measures used
in the two studies. In our study, the change in the
diameter of the infrarenal aortic segment was used as
dependent variable, whereas in the study by Baker
et al. dependent variable was the diameter of the
infrarenal aorta at the time of the follow-up visit. In
this context, no information on the initial neck
diameter is given. Although it would be reasonable
to assume that the anastomosis was never placed on a
dilated aortic neck, the possibility that hypertensives
and smokers had larger aortic necks at onset cannot be
excluded. A multivariate analysis including the initial
neck diameter and the various other risk factors is
therefore mandatory to determine independence of
associations.
Interestingly, a previous study from the same center
had suggested that there was no significant change in
proximal aortic neck diameter following endovascular
aneurysm repair.3 The discrepancy is in the opposite
direction of that expected, since it has been hypoth-
esized that a continuous sutured anastomosis may
provide a tethering that may restrict proximal aortic
cuff expansion.4 On the other hand, deliberate over-
sizing of the proximal stent in endovascular grafts may
be sufficient to precipitate dilatation. The unexpected
disparity underscores the importance of including the
initial neck diameter in the analysis since the two
cohorts may well be different in this regard.
We would like to thank the Nottingham group for
sharing with us their vast experience in both open and
endovascular AAA repair. We believe that further
analysis of this wealth of data will allow for invaluable
conclusions to be drawn.
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